To the Editor: We fully agree with the authors that there are many issues with relevance to INH chemoprophylaxis in latent TB infection [1] . INH chemoprophylaxis is definitely relevant in latent TB infection (LTBI), provided all the mentioned factors along with the age related patterns pertaining to relevant disease are taken into consideration.
Mantoux positivity in infants cannot be ignored in the absence of sputum positive index case. Positive Mantoux test represents recent primary infection and below 2 y of age, it represents the greatest risk of disease progression to miliary disease or TBM, without significant prior symptoms [2] . Moreover, positive Mantoux itself is a criterion for defining relevant disease in children aged <2 y and this necessitates appropriate treatment in these children. Therefore, administering INH chemoprophylaxis in such children might lead to under treatment, especially in presence of radiological evidence of the infection.
In the present era of dual threat from HIV and drug resistant TB, several changes have been observed in the epidemiology of TB [3] . In such a scenario, LTBI in older age groups cannot be left without intervention irrespective of their contact status. Though infected children aged 2-10 y rarely develop serious disease, majority of children in high prevalent communities like India are infected during this period. This results in a significant burden of disease. Any significant immune compromise occurring in even a small proportion of such children would result in poor disease containment and progression to significant disease in a substantial population [2] . This will eventually lead to failure of whatever control we are trying to achieve over TB.
Instead of Mantoux positivity or history of contact, presence or absence of relevant symptoms form the criteria for defining relevant disease in 2-10 y age group. Further, there is a relatively lower risk of disease progression in this age group. Hence may be we are justified in not giving chemoprophylaxis to well nourished and asymptomatic Mantoux positive children, provided they are kept under regular follow up and monitored for development of clinical symptoms or weight loss.
Finally, the issue of intervention in childhood LTBI can be solved to a great extent if the screening guidelines are followed diligently and a regular follow up of relevant groups is ensured.
